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Filing at a Glance

Company: Golden Rule Insurance Company

Product Name: Individual Dental Policy SERFF Tr Num: AMMS-125636345 State: ArkansasLH

TOI: H10I Individual Health - Dental SERFF Status: Closed State Tr Num: 38875

Sub-TOI: H10I.000 Health - Dental Co Tr Num: GRI-DEN1-03 State Status: Approved-Closed

Filing Type: Form/Rate Co Status: Reviewer(s): Rosalind Minor

Authors: Jean Davis, Jennifer

Konschake, Debra Schneider, Pam

Devos, Sondra Grosse

Disposition Date: 06/23/2008

Date Submitted: 05/06/2008 Disposition Status: Approved-

Closed

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: Dental policy Status of Filing in Domicile: 

Project Number: GRI-DEN1-03 Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Group Market Size: 

Overall Rate Impact: Group Market Type: 

Filing Status Changed: 06/23/2008

State Status Changed: 06/23/2008 Deemer Date: 

Corresponding Filing Tracking Number: 

Filing Description:

See cover letter.

Company and Contact

Filing Contact Information
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved-

Closed

Rosalind Minor 06/23/2008 06/23/2008

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted

Pending

Industry

Response

Rosalind Minor 05/07/2008 05/07/2008 Jean Davis 06/18/2008 06/18/2008

Filing Notes

Subject Note Type Created By Created

On

Date Submitted

Extension Note To Reviewer Jean Davis 06/13/2008 06/13/2008

Objection Letter Note To Filer Rosalind Minor 06/13/2008 06/13/2008
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Disposition

Disposition Date: 06/23/2008

Implementation Date: 

Status: Approved-Closed

Comment: 

Rate data does NOT apply to filing.



Created by SERFF on 06/25/2008 02:42 PM

SERFF Tracking Number: AMMS-125636345 State: Arkansas

Filing Company: Golden Rule Insurance Company State Tracking Number: 38875

Company Tracking Number: GRI-DEN1-03

TOI: H10I Individual Health - Dental Sub-TOI: H10I.000 Health - Dental

Product Name: Individual Dental Policy

Project Name/Number: Dental policy/GRI-DEN1-03

Item Type Item Name Item Status Public Access
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Rate Rates Approved-Closed Yes



Created by SERFF on 06/25/2008 02:42 PM

SERFF Tracking Number: AMMS-125636345 State: Arkansas

Filing Company: Golden Rule Insurance Company State Tracking Number: 38875

Company Tracking Number: GRI-DEN1-03

TOI: H10I Individual Health - Dental Sub-TOI: H10I.000 Health - Dental

Product Name: Individual Dental Policy

Project Name/Number: Dental policy/GRI-DEN1-03

Objection Letter

Objection Letter Status Pending Industry Response

Objection Letter Date 05/07/2008

Submitted Date 05/07/2008

Respond By Date

Dear Jean Davis,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Application (Form)

Comment: The application should contain a Fraud Statement as required by ACA 23-66-503 and Bulletin 7-97.
 

Objection 2

- Dental Policy (Form)

Comment: With respect to handicapped dependents, there can be no time limit set for furnishing proof of incapacity.

Refer to ACA 23-85-131(b) and Bulletin 14-81.
 

Objection 3

- Dental Policy (Form)

Comment: With respect to benefits payble a PPO and Non-PPO, it is requested that you provide written certification that

benefits payable will comply with our Bulletin 9-85 which states in part that there can be no more than a 25% differential

in payment between a PPO and Non-PPO.
 

Objection 4

- Dental Policy (Form)

Comment: There needs to be a provision for the refund of unearned premium in the event of death of the insured.  Refer

to ACA 23-85-134.
 
Please feel free to contact me if you have questions.

Sincerely, 

Rosalind Minor

Response Letter

Response Letter Status Submitted to State

Response Letter Date 06/18/2008
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Dear Rosalind Minor,
 
Comments: 
 

Response 1
Comments: Dear Rosalind:

 

I am responding to your objection received May 7, 2008 in the same order.

 

Your objection

The application should contain a Fraud Statement as required by ACA 23-66-503 and Bulletin 7-97.

My response

The application has been amended to comply with ACA 23-66-503 and Bulleting 7-97 and an amended application has

been attached.  The application is now has a form number of DV-AP-130-03.

 

Your objection

With respect to handicapped dependents, there can be no time limit set for furnishing proof of incapacity.  Refer to ACA

23-85-131(b) and Bulletin 14-81.

My response

The policy has been amended on page 8 and an updated policy is attached for your review.  Thank you.

 

Your objection

With respect to benefits payable at PPO and Non-PPO, it is requested that you provide written certification that benefits

payable will comply with our Bulletin 9-85 which states there can be no more than a 25% differential in payment

between a PPO and Non-PPO.

My response

Please accept this as written certification that in accordance with Bulletin 9-85  the difference  between PPO and Non-

PPO benefit levels will not exceed 25% for deductible, co-pay and coinsurance provisions.

 

Your objection

There needs to be a provision for refund of unearned premium in the event of death of the insured.  Refer to ACA 23-85-

134.

My response

Please see Page 13 under the Termination Section, second column, for the required refund of unearned premium

provision.

 

If you have any questions or need any additional information please contact me.  Thank you for your time.

 

Sincerely,



-

-

-

-
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Jean

Related Objection 1

Applies To: 

Application (Form)

Comment: 

The application should contain a Fraud Statement as required by ACA 23-66-503 and Bulletin 7-97.
 

Related Objection 2

Applies To: 

Dental Policy (Form)

Comment: 

With respect to handicapped dependents, there can be no time limit set for furnishing proof of incapacity.  Refer to

ACA 23-85-131(b) and Bulletin 14-81.
 

Related Objection 3

Applies To: 

Dental Policy (Form)

Comment: 

With respect to benefits payble a PPO and Non-PPO, it is requested that you provide written certification that

benefits payable will comply with our Bulletin 9-85 which states in part that there can be no more than a 25%

differential in payment between a PPO and Non-PPO.
 

Related Objection 4

Applies To: 

Dental Policy (Form)

Comment: 

There needs to be a provision for the refund of unearned premium in the event of death of the insured.  Refer to

ACA 23-85-134.
 

 
Changed Items: 
 
Supporting Document Schedule Item Changes 

Satisfied  -Name: Application

Comment: An updated application is attached to the form schedule tab.
 
Form Schedule Item Changes

Form Name Form Edition Form Type Action Action Readability Attach
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Number Date Specific

Data

Score Document

Application DV-AP-

130-03

Application/Enrollment

Form

Initial AR dental

stand

alone app

6-08.pdf

Previous Version

Application DV-AP-

130

Application/Enrollment

Form

Initial Dental

application

.pdf

Dental Policy GRI-

DEN1-03

Policy/Contract/Fraternal

Certificate

Initial AR policy

6-08.pdf

Previous Version

Dental Policy GRI-

DEN1-03

Policy/Contract/Fraternal

Certificate

Initial AR dental

policy.pdf
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No Rate/Rule Schedule items changed.
 

 
Sincerely, 

Debra Schneider, Jean Davis, Jennifer Konschake, Pam Devos, Sondra Grosse
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Note To Reviewer

Created By:

Jean Davis on 06/13/2008 02:25 PM

Subject:

Extension

Comments:

Thank you for your note Rosalind.  I am planning to respond by June 27, 2008 but in case I am not able to finalize I

would like to request an extension at this time.  Thank you.  Jean Davis
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Note To Filer

Created By:

Rosalind Minor on 06/13/2008 02:22 PM

Subject:

Objection Letter

Comments:

We have not received a response to our Objection Letter of 5/7/08. 

 

If you need an extension, please let me know.  If we do not here from you by June 27, 2008, the filing will be

disapproved.
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Form Schedule

Lead Form Number: GRI-DEN1-03

Review

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

Approved-

Closed

DV-AP-

130-03

Application/

Enrollment

Form

Application Initial AR dental

stand alone

app 6-08.pdf

Approved-

Closed

GRI-DEN1-

03

Policy/Cont

ract/Fratern

al

Certificate

Dental Policy Initial AR policy 6-

08.pdf

Approved-

Closed

GRI-DEN1-

OC-03

Outline of

Coverage

Outline of coverage Initial AR OOC.pdf
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Rate Information

Rate data does NOT apply to filing.
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Rate/Rule Schedule

Review

Status:

Document Name: Affected Form

Numbers:

(Separated with

commas)

Rate

Action:*

Rate ActionInformation: Attachments

Approved-

Closed

Rates GRI-DEN1-03 New AR dental

rates.pdf
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Supporting Document Schedules

Review Status:

Satisfied  -Name: Certification/Notice Approved-Closed 06/23/2008

Comments:

Attachment:

Readability dental .pdf

Review Status:

Satisfied  -Name: Application Approved-Closed 06/23/2008

Comments:

An updated application is attached to the form schedule tab.

Review Status:

Bypassed  -Name: Outline of Coverage Approved-Closed 06/23/2008

Bypass Reason: Outline of coverage is a new form and is attached under form schedule for review.

Comments:

Review Status:

Satisfied  -Name: Cover letter Approved-Closed 06/23/2008

Comments:

Attachment:

AR dental cover letter.pdf
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Superseded Attachments

Please note that all items on the following pages are items, which have been replaced by a newer version.  The newest

version is located with the appropriate schedule on previous pages.  These items are in date order with most recent first.

Original Date: Schedule Document Name Replaced Date Attach

Document

No original date Form Application 05/06/2008 Dental

application.pdf

No original date Form Dental Policy 05/06/2008 AR dental

policy.pdf

No original date Supporting Document Application 05/06/2008
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